DO NOT
_ON THIS STUB

MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WHLFARE

“H63-034108

STATE FILE NUMBER

WRITE AMENDED

Registration District No. ____3.1.8.Pmmry Reglstration Digtrict Ne, _1.0.03.__Regxsrru s No. —-81_0_{)_

VS 300
Rev. 4/59

—

a. COUNTY

PRS2 21963

. a. STATE Missouri b. COUNTY

2. USUAL RESIDENCE {Where deceased lived.

T institution: Residence before

admission)

TOWN .8t,Lou

b. CITY. {If ounide corporate limits, give TOWNSHIP only)

Louils Missouri

Length of stay in 1b c. CITY
OR

TOWN St. Louis

inside Limits

YeE] No O

HOSPITAL OR

c. FULL NAME OF [If NOT In hospital, give location)

inside Limits d. STREET

{I1f cutsids,
ADDRESS

give location)

Reside on Farm

INSTITUTION Yoy No-O

DATE AMENDED

4429 Kennerly

4, DSFIE Month Day
OEATH = - Aupgust 5 1963

7. Married [1 Never Married [] |8. DATE.OF BIRTH | 9~ AGE (lsst birthday) |IF UNDER | YEAR | IF UNDER 24 AR

Widowed [ Divorced®] upustl 84 79 Months [ Days Hourt Min.

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country)

PaBter Carbondale Missouri
13b. MOTHER'S MAIDEN NAME 14. NAME OF H

Iucindia William

17.

\ -

Yes X] No[J

Homer G, Phillips
First.

Harry
‘6. COLOR OR RACE
Male Col

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

(8

3. NAME OF DECEASED

Middie Last
{Type or print} <=

August Sibley

Yoar

5. SEX

12, CiTIZEN OF WHAT COUNTIRY

U8, A,

USBAND OR WIFE

130, FATHER'S NAME
John Sibley

15. WAS DECEASED EVER 1N U.5. ARMED FORC
[Yes, no, or unknown) ,(lf yes, give wer or dates

INFORMANT Address
Mre Odeesea Hayneg 4429 Kennerly Ave

INTERVAL BETWEEN
ONSET AND DEATH

LQ Ny Ry

Wiro | ~N] || & W] b

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

o ), and (&),
T

wand
-

¥

DOCUMENT

Conditions, if any, DUE TO (b}
which gave risa to

above .cause (a), }
stating the-under- : "
lying cause i{ast. DUE TO (c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
. disease’ condition glven.in PART | (a) - . - .

g\

INSTEAD OF

j—y
L]

PART II. If decessed ‘was femsle was
‘there & pregnancy in lest 90 days.

fOvYes | ONe | O Unknown
njury:in PART | or PART (I of item 18.}

X
~Q

20b. PESCRIBE HOW INJURY OCCURRED. {Enter nature of

19. WAS AUTOPSY | 20a. ACCIDENT
PERFQEMED ;-
CyYE NO .
20c. TIME OF ~ THolg
INJURY 2.m.
p.m.

30d, INJURY QCCURRED -
WHILE AT WORK 1
NOT, WHILE AT. WORK [J

SUICIDE  HOMICIDE
a o

hY

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICA'I._ CERTIFICATION *

20e. PLACE OF INJURY {e.g., in or sbout home, | 205.-CITY, TOWN, OR LOCATION

farm, factory,. straet, office bldg., ete.)

and last saw t,mallw on.

9 -.A m on the date steted sbove,.and to the beat of my knowledge, ﬁ'nm the causes stated,

/ S b (/ lee A

22: .DATE SIGNED
23b. DATE” 23c. NAME OF CEMETERY OR CREMATORY_ 23d. LOCATION (City, town, or county)
L™

/ {State)
; gton k | St, Louis Count Missouri
8/12/63 ADDRESS wuhin 2p5a:ATE RECD. BY LOCAL REG AR'S JGNAT] E1
4247 /v Labadie

1963

{Licensed Embalmer’s Statement on Reverse Side)

w J' R Y . T
2 ‘l-alqandod the ‘decessed from

Death accurred. at— L"""%/

Tn. SIGNATURE = (Degm TR R o
'\6"1/"’21(/ /7 / Y, e /

22b ADDRESS

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23a. BURIAL, CREMATION,~
REMOVAL l(Spccnfy)

‘Remov
24. FUNERAL DIRECTOR

. Herman J, Smith

BY AFFIDAVIT OF |

TEM NO,




= - oty rq

SO TREG-

wEreirg oy 0TI

STATEMENT. BY I.lCENSED EMBALMER

I hereby certify that the body whose name is recordedron the reve_rsersiél-e of this certificate was embaimed by me,.

or by _ Student Embalmer No.

working under my -personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No.

P. Q. Addreswaﬂi

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his. OWN handwriting.
If this body is not embalmed, fact should be so stated above.

L3

CPytiiries.

alnoadass




